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PERBEDAAN EKSPRESI MATRIX METALLOPROTEINASE  9     
(MMP 9) , TUMOR NECROSIS FACTOR-α (TNF-α) PADA 
PERSALINAN ATERM KETUBAN PECAH DINI DAN  NORMAL 
 
Masyudi Subagiyo, 2016. Sri Sulistyowati, Supriyadi Hari Respati. 




 Latar Belakang : Insiden KPD di Indonesia berkisar antara 2-5 % ,  kejadian ini 
berhubungan dengan meningkatnya angka kejadian prematuritas dan infeksi yang 
selanjutnya akan berpengaruh terhadap angka mortalitas dan morbiditas ibu dan janin  
Kejadian Ketuban Pecah Dini pada kehamilan aterm sekitar 8% dari kehamilan 
seluruhnya  
 
Tujuan :  Untuk menganalisis perbedaan ekspresi MMP 9 dan TNF-α pada persalinan 
aterm ketuban pecah dini dan normal 
 
Metode Penelitian : Observasional analitik dengan pendekatan cross sectional. 36 
sampel dibagi dalam 2 kelompok yaitu18 sampel kelompok persalinan KPD persalinan 
aterm dan 18 sampel kelompok persalinan normal. Kedua kelompok dilakukan 
pemeriksaan ekspresi MMP 9 dan TNF-α pada kulit ketuban menggunakan metode 
imunohistokimia dan dilakukan analisis statistik dengan uji t. 
 
Hasil : Ekspresi MMP-9 lebih tinggi di kulit ketuban pada persalinan aterm KPD (61,5+ 
23.2%/lap.pandang) dan persalinan normal (40,5 + 25,0%/lap.pandang) didapatkan p= 
0.013 (p <0.05). Dan ekspresi TNF-α di kulit ketuban pada persalinan aterm KPD (80,5 
+  33.0 %/lap.pandang) dan persalinan normal (46,4 + 21.0%/lap.pandang) didapatkan 
p=0.00 (p <0.05)  
 
Kesimpulan : Ekspresi MMP-9 dan TNF-α lebih tinggi di kulit ketuban pada persalinan 
aterm dengan KPD bila dibandingkan ekspresinya pada persalinan normal. 
 






DIFFERENCE OF EXPRESSION MATRIX METALLOPROTEINASE 9    
(MMP 9), TUMOR NECROSIS FACTOR-α (TNF-α) ON PREMATURE 
RUPTURE OF MEMBRANES AT TERM LABOR AND NORMAL LABOR 
 
Masyudi Subagiyo, 2016. Sri Sulistyowati, Supriyadi Hari Respati. Family Medical Study 
Program, Postgraduate Program, Surakarta Sebelas Maret University 
 
Abstract 
Background: The incidence of breast cancer in Indonesia ranges from 2-5%, These 
incident are associated with increased incidence of prematurity and infections which 
will further affect the mortality and maternal and fetal morbidity. Premature Rupture 
Membranes incident in term pregnancies around 8% of pregnancies entirely. 
 
Objective: To analyze the differences in the expression of MMP 9 and TNF-α in 
premature rupture of membranes at term labor and normal 
 
Methods: This research using observational analytic with cross sectional approach. 36 
samples were divided into 2 groups: 18 samples of KPD labor at term and 18 samples of 
normal labor group. Both groups examined the expression of MMP 9 and TNF-α in the 
amniotic skin using immunohistochemical methods and statistical analysis with t test. 
 
Results: The expression of MMP-9 is higher in the skin membranes in labor at term 
with KPD (61,5+ 23.2% / lap.pandang) and normal labor (40.5 + 25.0% / lap.pandang) 
was obtained p = 0.013 ( p <0.05). And the expression of TNF-α in skin membranes in 
labor at term with KPD (80,5+ 33.0% / lap.pandang) and normal labor (21.0% 46,4+ / 
lap.pandang) was obtained p = 0.00 (P <0.05). 
 
Conclusion: The expression of MMP-9 and TNF-α is higher in the skin membranes in 
labor at term with KPD when compared to expression in normal labor 
Keywords: MMP 9, TNF-α, normal labor, aterm, premature rupture of membrane  
 
 
 
 
